I3 N. F., aged 34, a married woman, gives no history of any important illness, and hno definite evidence of tubercular infection is forthcoming.
(I3 N. F., aged 34, a married woman, gives no history of any important illness, and hno definite evidence of tubercular infection is forthcoming.
The cutaneous lesions appeared first about a year ago (February, 1927 on the left leg, and'on the face in June, 1927.
This form of sarcoid is, I think, uncommon. It occurs as flat, slightly raised plaques of varying size, yellowish in colour and lupoid in appearance; the tint isof a lighter, more vivid yellow than that of lupus vulgaris or of the commoner variety of sarcoioL The plaques undergo spontaneous involution in the central portion, with definite; scarring, so that they may present a central depressed area of atrophy with a raised' ring of yellowish sarcoid tissue at the periphery, at first sight not unlike the appearance of a superficial basal-celled carcinoma.
-I Eremember several years ago seeing a patient-a South African woman-who had already consgulted and puzzled two other London dermatologists, one of whom I believe (before he saw a microscopical section) diagnosed multiple basal-celled carcinoma. There were a large number of these flat yellow plaques, some of them very large, situated chiefly on the forehead, scalp, neck and back. There was central atrophy with quite deep scarring in the larger plaques. Microscopical sections confirmed the diagnosis of sarcoid. Another very similar case, a patient who also had iritis, was under my care two years ago. The pr9sent patient has several plaques of varying size on her cheeks, forebead, and behind the left ear; one is also present on the right elbow, two on the left knee, and one on the back from which the biopsy was made.
The von Pirquet reaction is completely negative to both human and bovine tuberculin. The Wassermann reaction is also negative. A radiogram of the chest, taken by Dr. Lindsay Locke, shows rather dense hilus shadows, with fine striation spreading out in the lungs. The microscopical sections exhibited are typical of sarcoid-.
(II) A. H., femiiale, aged 52.-No history indicative of tubercular infection. The eruption began in May, 1927, on the forehead, and shortly afterwards a flat lesion appeared on the right side of the nose.
There are present on the forehead, discrete, raised reddish-brown nodules, but, since the patient has been under treatment with krysolgan, several have disappeared, She.has had eight injections up to date. On the right side of the nose is a flat plaqiW,jniade up of several confluent nodules.
The von Pirquet reaction, as in the first case, is completely negative, as is also the Wassermann reaction. A radiogram of the chest shows little that can be considered abnormal.
Di3c'ssion.-Dr. H, C. SEMON said that he had had under his care a very similar example of a, 4odular eruption on the face and forehead of a woman aged about 40. The tests described by D[r.-Barber were done in this case, and the von Pirquet reaction was one of the most violent'he had seen. He knew Schauimiann laid great stress on the absence of the von Pirqu :tin true sarcoid, he would therefore be glad to know if the diagnosis could be upheld.
Tha ffeeet of two small injections of krysolgan was dramatic, for the eruption had almost completely cleared up. A swelling of the pre-auricular glands on both sides which followed suggested a direct local action on the nodules, and subsequent glandular absorption.
Dr. F. PARKES WEBER asked whether Dr. Barber meant that the presence of sarcoid inhibited the appearance of a positive von Pirquet reaction, such as almost normally appeared in apparently healthy adults. He thought that in adults supposed to have Hodgkin's disease it was nevertheless worth while taking the von Pirquet reaction, as occasionally it was negative, and that strengtnened the diagnosis of Hodgkin's disease.
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Dr. BARBER (in reply to Dr. Semon) said that if in Dr. Semon's case the von-Pirquet reaction was positive, Schaumann would at once say that sarcoid was excluded.
In reply to Dr. Parkes Weber: Schaumann's idea was that in true cutaneous sarcoid the von Pirquet reaction was more negative than in the apparently healthy, normal adult, but that, if pulmonary tuberculosis developed in cases of sarcoid, the cutaneous lesions automatically disappeared and the von Pirquet reaction became strongly positive. C. J., MALE, aged 23, has the typical eruption of adenoma sebaceum. The case is of special interest because the patient's mother and sister have a similar cohdition.
The sister was admitted to a mental hospital in infancy. There do not appear to be any signs of mental defect in C. J. or his mother. Ulceration of Nipple; ? Paget's Disease. By E. G. GRAHAM LITTLE, M.D.
THE patient, a married woman, aged 56, was sent to me by my colleague Dr. Leonard Phillips, from the Soho Hospital, with the diagnosis here suggested. She shows chronic ulceration of the right nipple of some twelve months' duration. The skin surrounding the nipple is intact. There is some thickening at the base of the nipple as compared with the other side, but no involvement of mammary tissue can be detected by palpation, and there are no enlarged glands in the axilla. Nodular Infiltrations in Subcutaneous Tissue: Case for Diagnosis. By E. G. GRAHAM LITTLE, M.D. THE patient, a married woman, aged 40, shows deep, nodular, circumscribed infiltrations in the subcutaneous tissue, dating from twelve months ago, and found chiefly upon the trunk, the buttocks and the arms. They are distinctly tender upon pressure, but are also painful without pressure. There is a patch of dark brown pigmentation, measuring about. 2 in. by 1 in., upon the left upper arm. Tbere are no molluscum fibrosum tumours. The case is probably an early example of adiposis dlAnroaa.
Lichen Planus of Rare Type. By E. G. GRAHAM LITTLE, M.D.
PATIENT, male, aged 55. Both forearms from just above the elbow to the wrist are occupied by an eruption consisting of small papules, purplish-blue in colour, arranged in a fenestrated way, enclosing meshes of about a quarter of an inch in diameter, and in some cases in lines, not in meshes. The redness blanches almost, hut not quite completely, on glass-pressure. On the dorsum of the hands a more follicular arrangement is present (not meshes), and upon the upper and inner surfaces of the thighs there are discrete, small, follicular papules. Upon the glans penis there are a number of dark brown pigmented areas, from one-sixteenth to one-eighth of an inch in diameter. Upon the left side of the scrotum there is a broad band of lichenification extending from -the base of the penis to the lower surface of the scrotum. There are small patches of scaliness upon the right side of the scrotum. On the mucous membrane of both sides of the mouth, on the lower lip, and at the base of the tow gue there are white patches like lichen planus. Completely edentulous. Never had X-ray treatment.
